Introduction
Increasing the quantity and quality of healthy foods offered by corner stores is one promising strategy for improving food access in underserved urban and rural communities (Borradaile et al., 2009) . Despite a decade of experience with a variety of approaches to corner-store conversion and an emerging body of evaluation on their impact, many questions remain about the long-term economic viability and health effects of corner-store interventions (Gittelsohn, Rowan, & Gadhoke, 2012) . Funded by the Robert Wood Johnson Foundation, the National Legal and Policy Network to Prevent Childhood Obesity (NPLAN) convened key stakeholders in June 2012 in San Francisco.
Practitioners, funders, lenders, academics, and other thought leaders from a variety of fields were asked to identify opportunities for and barriers to small-scale healthy food retailers as they shift to a sustainable business model. The goal of the symposium was to better understand the technical assistance and financing needs of small store owners so their businesses can maximize the positive impact they have on their communities. As the conversation developed, however, it was clear that many such needs required research.
Overall, several important messages emerged from the meeting, including acknowledging important gaps in funding mechanisms, realizing logistical challenges with sourcing and delivering appropriate quantities of reasonably priced food, expanding policies that support healthy store programs at city and state levels, and a general need to identify mechanisms across sectors to support store-owner capacity to operate profitable small businesses that include healthy food.
Food Security, Health, and Corner Stores
An interest in working with small stores initially grew out of the food security movement. In the late 1990s, Hartford Food Systems developed one of the first initiatives to improve the quality of healthy foods in stores. Much later, in 2004 Public health experts are increasingly interested in the food environments where people live and the extent to which healthy and affordable options are within reach (Larson, Story, & Nelson, 2009 ). Emerging research shows that people who live near a high number of convenience stores have higher rates of mortality, diabetes, and obesity, while those who live closer to a supermarket, especially if they are part of underserved minority groups, are more likely to meet the Dietary Guidelines for Americans' intake for fruits, vegetables, fat, and saturated fat (U.S. Department of Agriculture and U.S. Department of Health and Human Services, 2011). African American households are statistically less likely to purchase organic foods than white households, which may be linked to access issues in these communities (Mirsch & Dimitri, 2012) . One study found that for each additional supermarket in an African American community, fruit and vegetable consumption increased by over 30 percent (Morland, Diez Roux, & Wing, 2006) . A study of Supplemental Nutrition Assistance Program (SNAP) participants found that those who live further than five miles (8 km) from their primary grocery store consume significantly less fruit than those who live within one mile (Rose & Richards, 2004) .
Developing a Practice-based Research Agenda
Participants in the Healthy Corner Stores Symposium identified several challenges to developing a sustainable business model for small-scale healthy food retail. Yet as challenges were discussed, it was clear that the solution, at least in part, relied on yet unknown information about which approaches would be most likely to maximize long-term impacts. Over the course of the meeting, as challenges and research needs were identified, each was recorded. At the end, participants were asked to prioritize the issues raised. In no specific order, the key issues that emerged centered on challenges and opportunities related to six areas in need of development: (1) financing, (2) distribution, (3) marketing research, (4) policy barriers and opportunities, (5) multisector collaboration, and (6) store owner skills and capacity.
(1) Financing: Presently there are few options for store owners in need of loans of US$50,000-US$100,000 -an amount which would allow substantial infrastructure and refrigeration improvements. Without needed refrigeration, produce storage (and spoilage) is a significant concern. From the lender perspective, the lack of data or metrics for evaluating risk and the cost and time for underwriting loans to small stores is often prohibitive. Loan institutions require detailed paperwork on expenses and income, and small stores rarely maintain detailed inventory-management and sales systems. Moreover, many community development financial institutions (CDFIs) have minimum loan-size requirements that are larger than appropriate for most corner-store projects. Given these challenges, several research questions emerged.
A. Is it profitable to sell healthy food? B. How can we leverage the impact of grant dollars?
There is a clear need to examine the business case for selling healthy foods. To date little is known about the profitability of the range of items sold in corner stores and how personnel and refrigeration costs, that might be required in order to carry more healthy food, may shift the balance. Store owners need this kind of data in order to understand the strengths and limitations of adopting a healthy-store model and to develop business plans. Further, there is a need to better understand what mechanisms are possible for banks, community development corporations and financial institutions, and philanthropy to forge in order to maximize the potential funds available to small store owners.
(2) Distribution: Smaller stores have limited storage capacity and lower sales volumes, and as a result they require smaller and more frequent deliveries than their larger counterparts. Small, frequent deliveries exclude stores from wholesale buying and translate to higher prices or compromised quality. Many food distributors have minimum delivery requirements of US$5,000 to US$10,000 per week, far outside of the needs of the average corner store. What is needed is an understanding of:
A. How can lessons learned from the group purchasing strategies pursued by schools, hospitals, and municipalities be applied to healthy corner stores? B. How can advocates for healthy corner stores work with wholesalers and distributors to influence store purchases?
Although advocates have clearly identified distribution as a barrier to increasing the availability of healthy foods in small stores, the impact of partnerships with wholesalers and distributors has not yet been adequately evaluated. Further, little is known about which strategies for "buying in bulk" are most viable legally and practically.
(3) Marketing Research: As efforts are undertaken to increase the availability of new healthy items, simultaneous efforts to increase demand and maximize marketing efforts are needed. New ideas for promoting healthy foods in stores, including store layout and promotion, however, need testing. The four P's of marketing-price, promotion, placement, and product-certainly are applicable to the corner-store environment. No research has been conducted to date, however, about the relative strengths and weaknesses of, or the anticipated lift in sales from, each of those elements. Key questions include: Expedited or coordinated local permitting processes may be a mechanism to create incentives for retailers to improve offerings, particularly in cities with more complex regulatory environments. Further, federal programs such as SNAP and the Women, Infants and Children (WIC) program may hold keys to improving the quality and availability of healthy food options. Additional research is needed to explore, for example, how WIC certification could be leveraged to provide economic incentives for store owners without adding costs to program administration.
(5) Multisector collaboration: Even within the public health sector, advocates for alcohol and tobacco control and healthy eating often work in separate funding spheres and do not coordinate their work and research on the retail environment. At the same time, efforts to understand, for example, current marketing practices or green building design could be important for maximizing a store's potential for success.
A. What are the best practices for evaluating healthy corner-store projects? B. How can funders promote multisector collaboration?
For the field to advance, there needs to be a richer understanding of the longitudinal health and economic impacts of corner-store efforts and the best metrics to measure them. However, we also need to develop realistic goals for evaluating the short-term impacts of interventions. Researchers and practitioners should create regular opportunities to keep abreast of one another's work and foster multi-sector collaboration from program to policy to research.
(6) Store owner skills and capacity: Shifting the product mix in a store requires an operator to understand how to manage and merchandise fresh produce, how to negotiate favorable terms, how to effectively manage inventory, maintain appropriate insurance coverage, maintain equipment, and engage customers. While these skills are certainly connected to business development generally, a change in product mix represents a significant risk, and in order to sustain changes store owners must be well equipped to maximize sales.
A. Is it possible to develop a matrix to evaluate when loans and/or technical assistance are most appropriate? B. How can we build a cadre of technical assistance providers?
Given the range of program elements and differences in the size and scope of programs nationally, an opportunity exists to evaluate which types of technical assistance and financing programs have the most impact under which circumstances. Further, it is unclear the extent to which technical service providers across sectors are connected, or best practices and lessons learned about the amount of time needed for store owners to develop critical skills.
Conclusions
In order to create a sustainable business model for small-scale healthy food retail in underserved urban and rural communities across the United States, we need to fill the gaps in the research, produce muchneeded materials, organize strategy discussions, and coordinate multi-sector efforts. Practice-based approaches to research can align with traditional approaches (Green, 2006) , and as demonstrated by the research questions posed here, may well serve to catalyze change. As practitioners strengthen efforts to promote sustainable change in communities (Scheirer, 2013) , program and research goals will require increasing alignment. Cross-sector collaboration is also likely to strengthen this approach. As industry leaders begin to infuse the field with their expertise around effective marketing and promotional practices, so too may a new perspective be gained on thinking about data-driven development and the operation of programs to support critical decisions.
